2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A23413

BOCA RATON ASSOCIATES {v, LIMITED PARTNERSHIP

Principal Place of Business

329 PARK AVENUE
WOONSOCKET Rl 02895

Mailing Address

600 GASS AVENUE
WOONSOCKET Ri 02095-4727

——t - - — .
s - - I -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

Vo’

)

FILED

OO APR 10 PH 2:52

sECRETARY OF STATE
TEEE&QE?%&EE.FLORH)_A

O

DO NOT WRITE 1N THIS SPACE

Loo Cpass  Aveme

City & State City & State 4. FEI Number Applied For
M pop Lo b e /6 P 05-0423305 Not Applicable

Zip Coum’ry Zip Country " . 53.75 Additional
or 7 l 5. Cerlificate of Status Desired 74 Fea Roquired

- §. Name and Addross of Current Registered Agent ~ -~ -

7. Name and Address of New Registered Agent

WHEELER, JAMES J.
7777 W. GLADES RD.
SUITE 300

BOCA RATON, FL FL 33434

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agant and titia i appticable.

{NOTE: Reg/stared Agen! signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$1,100.00

10. Amoaunt of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
nave BOUCHER, JOHN J. STREETADGRESS
STREETADDRESS | 329 PARK AVE. —
orv-st-z2¢ | WOONSOCKET RI
DOGUMENT # ’ STREET ADORESS
e MARTIN, ROBERT L. T T T s P I S il |
STREETADDRESS | 329 PARK AVE. av-s7-2 —Nd 2 A== 14{_‘|__|j|:|4_‘ ..
omv-s-2 | WOONSOCKET R Fee#150, 75 #aaRlnE. T
mmaﬂ:—- - - - STREET PO . e e - R
STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e —
STREET ADDRESS
CITY - 57- 20 CITY - 5T- 2P
DOCUMENT #
N - STREET ANDRESS
STREET ADORESS
Y- - 7P GITY-ST-2ZP
ﬁwm; ) ST oSS
! STREET ADDRESS
- crY-§T-2P

14: | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thi

SIGNATURE:

as required by Chapter 820, Florida Statutes

3//00

L 9a\e/ Daylire Prane 4

Kl

APArAAA e



